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We report of a 55-year-old female patient with a history of epigastric pain and a diagnosis of Syphilis confirmed by main clinical symptoms, tolulized red unheated serum test(TRUST) and treponema pallidum hemagglutination assay(TPHA).
At the same time, we still reported gastric involvement about syphilis in this patient with gastroscopy and pathology. A 55-year old woman presented at outpatient with a 3-month history of multiple nonpruritic, plaques on her palms and soles ( Fig. 1A and B) , and subsequently began have frequent abdominal pain, bloating and belching. Ranitidine was prescribed without improvement. The gastroscopy examination revealed more than 10 well circumscribed ulcerative lesions (Fig. 1C) . Mucosal biopsy revealed an inflammatory infiltrate with multiple mature plasma cells (Fig. 1D ). Tolulized red unheated serum test(TRUST) was positive with a titer of 1:64, and a Treponema pallidum hemagglutination assay(TPHA) was positive. She reported no earlier history of chancres or associated fever, malaise, headache, or arthralgia. The woman was treated with a single intramuscular dose of 2.4 million units of penicillin G benzathine and the gastric symptoms resolved within 4 weeks. 
